procedure according to the manufacturers instructions, with no modifications: precipitation with acetone is not performed during the extraction of surfactant phospholipids from amniotic fluid. Several obstetricians at our medical center questioned the validity of US results obtained by the Fetal-Tek method. Since the time this precipitation step was introduced by Gluck and Kulovich (4), extensive clinical studies of results by methods involving this step have established 2.0 as the cutoff value for the US ratio for prediction of fetal lung maturity (4, 5). We are aware of three clinical studies relevant to the validity of the Fetal-Tek method (6) (7) (8) . Because these studies did not clearly establish a cutoffvalue that is highly predictive of mature lungs and the absence of respiratory distress syndrome (EDS), we were motivated to review, in retrospect, the prognostic value of our results obtained with the Fetal-Tekmethod.
ClinicalExperiencewith the Helena Fetal-TekMethod of Lecithin/Sphingomyelin Determination
To the Editor:
Various techniques are currently used in assessing fetal lung maturity by analysis of amniotic fluid. These methods, recently reviewed by Freer and Statland (1), include quantification of lecithin (L), sphingomyelin (S), phosphatidylglycerol (PG), the LS ratio, and other analytes in amniotic fluid. Thin-layer chromatographic determination of the L'S ratio by the Fetal-Tek (Helena Laboratories) procedure is the method used in our medical center. In it the major phospholipid classes found in amniotic fluid are resolved with use of a solvent system developed by Touchstone et al. (2) . Not only the US ratio but also the presence or absence of PG and phosphatidylinositol (P1) can be qualitatively assessed with the Fetal-Tek procedure.
Whether or not precipitation with
acetone is necessary after the initial lipid extraction with chloroform/methanol remains controversial. Some question the utility and reproducibility of this step (1); others simply omit it (3).
We routinely perform the Fetal-Tek As a large referral center for the Air Force, our obstetrics service is biased toward fetal and maternal complications and consequent unavoidable early deliveries. Thus, the increased prevalence at our institution of infants at risk of developing RDS has enhanced the predictive value of both the evaluation ofthe ifS ratio and the PG tests.
Recently, the ability of the Fetal-Tek method to accurately assess the presence of PG has been challenged and a prechromatography step suggested to remove "pseudo-PG" artifact comigrating with authentic PG (6). Tulley et al. Guadagno and Sekimotto (7) a good predictor of RDS, and in our study was almost always concordant with the presence of PG. Therefore, it is possible that PG determination can be erroneous and the error masked by the predictive strength of the L'S ratio.
Cases in which PG is detected but the 115 ratio indicates lung immaturity, albeit quite uncommon, should be studied to address this issue.
